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Looking Back, Moving Forward
This issue of Proceedings of Singapore Healthcare is dedicated to the field of Paediatrics and Neonatology. This is our second dedicated issue since 2010. Paediatrics has evolved as a separate medical specialty since the mid-19th century, with dramatic developments parallelling other specialties notable in the branching out of paediatric subspecialties and the use of advanced therapeutic modalities in the discipline such as biologics. In Singapore, healthcare for children has similarly progressed. Children need special and specific approaches to their health challenges, to which adult medical knowledge cannot often be readily applied. Monitoring of healthy development and diagnosis and management of disease in the context of maturing physical and mental function is the core of our medical philosophy.
SingHealth stands at the crux of a new era of academic medicine, with its vision set on tomorrow's medicine for our patients. At such times, it is valuable to look back to see the lessons that can be learnt from our past. The historical perspectives on paediatrics and neonatology 1, 2 present a valuable reminder of the origins of paediatrics in Singapore and the journey that has brought us to our current state. This was delineated nicely and clearly by Professors Chay Oh Moh and Ho Lai Yun, two of the Singaporean pioneers in paediatric medical development. The progress made by our forebears in the nation-building era underline their determination to see the domain of child healthcare progress and is a testament to the strength of character and dedication of our seniors.
The emphasis on academic medicine marks a shift in perspectives on healthcare. Our understanding of diseases and the treatments we use are constantly evolving.The changing paradigm of medicine faces healthcare workers and their patients with increasing complexity, choices and cost. The development of specialist knowledge is needed to navigate this environment and guide cost-effective, value-added decision-making. Even within apparently routine conditions, there are often levels of understanding and complexity which only become evident on deeper study and with experience of a significant number of cases. The articles herein reflect the diversity of paediatrics, from neonatal hypoxic-ischaemic encephalopathy 3 and iron deficiency anaemia 4 to paediatric rheumatological and neurological diseases. Through epidemiological studies we are able to better characterise our patient populations and identify the areas of need both in terms of clinical services and research knowledge gaps 5, 6, 7 . Improved understanding can result in reduction in investigations and can help limit unnecessary treatment 8 . The depth and breadth of paediatrics in the modern era has a complexity such that it no longer lies within the understanding of one individual or specialty. This is evident in the development of neonatology as a subspecialty, which ensures subspecialist skills are recognised and focussed in the hands of those with the necessary skill-set. It is only the first step in the evolution of sub-specialisation in paediatrics, as other organ-centric paediatric subspecialties will also be recognised soon in Singapore.
The challenge remains of how to coordinate and cooperate in this new world 2 . Do we collaborate and develop meaningfully in this environment or attempt to reinvent individually? A movement away from single physician-centric care does not signify a retrograde step, nor does it signify a loss of patient-centricity. It is possible to forge new partnerships between generalist and multiple subspecialists, working hand in hand in a culture of mutual respect for the skills and positive attributes each brings. General paediatricians and community paediatricians bring an important overview of the child, maintaining their health in the community and monitoring their normal growth and development. They possess a critical skill-set in dealing with common, important problems in a fresh manner and acting as the master gate-keepers in screening for and referring complex diseases to appropriate subspecialist/s. Subspecialists possess expertise and detailed understanding of medical, social and other issues associated with specific disease conditions permitting more holistic management of these children. The latter group has evolved greatly in recent years 1 . Together, a cooperative effort has the potential to profoundly impact child health. The impact of a child's health resonates through the entire family and manifest in the productivity of the parents and well-being of the siblings and extended family. The impact of this key area is easy to underestimate but remains as important as more discretely measurable factors. The role of research in child health extends beyond short-term performance indicators and this journal and other initiatives present opportunities for staged progress in nurturing research interest and activities in trainees. Short-term achievements have to be balanced against long-term slow-burn strategies that lay lasting foundations for research of consequence for children, with the potential to positively impact many more patients than individual physician care alone can.
With the establishment of the Academic Medicine environment -Academic Clinical Program (ACP), Academic Medicine Educational Institute (AM-EI) and Academic Medicine Research Institute (AMRI) in close collaboration between the SingHealth Cluster and Duke-NUS Graduate Medical School -we can look forward to better outcomes for our patients, who are at the heart of all we do.
